
       COMPETENCY EVALUATION FORM
COLUMBUS STATE COMMUNITY COLLEGE

      SDF Application Requirement

S= 2 errors or less Student:  _____________________________
U=3 or more errors Date:  _____________________

Patient name:__________________________
S / U      # of errors_________ Instructor:  ____________________________

STEPS         EVALUATOR

    SELF  INSTRUCTOR

The student prepares operatory and gathers necessary armamentarium for SDF 

application:  application tip, cotton roll, superfloss, 2x2, petrolium jelly, dappen dish, SDF

The student explains to the patient the purpose for procedure and expected outcomes

The student obtains written consent from patient

Identifies surfaces(s)/area(s) that would benefit from SDF

Prepares patient with bib, eyewear and pre procedural rinse before reclining

Prepares dappen dish with appropriate amount of SDF

Instructs patient to stay open, need to keep site dry

Uses petrolium jelly around GM if applicable

Isolates tooth/surface and dries for 10-15 seconds

Tray positioned close to patient for easy access of SDF

Dips application tip in SDF, smooth movement from tray to patient's mouth

Enters mouth, carefully avoiding lips/tissue

Rubs application tip on identified surface(s)/area(s) for 10-15 seconds

Let SDF sit for 1 minute

Uses 2x2 or cotton roll to swipe away any excess

Follow up with fluoride varnish or water rinse

If applying on interproximal surface:

Inserts super floss between contact of surface receiving application



Saturates super floss with SDF on exposed floss buccal or lingual aspect

Slides floss through contact, keeping zone with SDF in contact area

Lets sit for 1 minute

Gathers all supplies contaminated with SDF and properly disposes by:

Gather supplies in gloves, removing gloves inside out leaving supplies 

rolled up in the gloves

Documents procedure in patient chart, specifiying areas SDF were applied and consent

Provide patient post-procedure instructions

Infection Control maintained throughout procedure

Student exhibits a professional attitude
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